Percutaneous vertebroplasty performed by the isocenter puncture method.
The aim of this study was to clarify the usefulness of the isocenter puncture (ISOP) method. We investigated 73 vertebral bodies that had undergone percutaneous vertebroplasty (PVP) by the ISOP method, 118 vertebral bodies that had undergone the puncture simulation method, and 33 vertebral bodies that had undergone the conventional method. The items to be examined included the success rate (SR) of the median puncture of the vertebral body and the procedure time. The puncture accuracy and fluoroscopy time were also measured for the ISOP method. The SR was significantly higher and the procedure time significantly shorter when using the ISOP method rather than the conventional method. However, no significant differences were observed between the ISOP method and the puncture simulation method. The errors between the puncture needle tip and the puncture target point in the ISOP method were an average of 1.52, 2.08, and 1.87 mm in each of the horizontal, ventrodorsal, and craniocaudal directions. The fluoroscopy time when operating on one vertebral body was an average of 5.8 min. The ISOP method is considered to be a useful approach while also reducing the puncture time and the fluoroscopy time.